EVIDENCE IN ACTION
Is there any new evidence on diagnosis of urinary tract infection (UTI)? How about on management and follow-up? Is it time to throw away your notes on the subject from your residency?
Yes. Yes. And, probably yes. UTI is a common diagnosis in pediatrics, one with a rich history of protocolized management, much of it without a basis in evidence. In 1999, the American Academy of Pediatrics (AAP) published a practice parameter summarizing the state-of-the art in diagnosis and management of UTIs in 2-to 24-month-old children. 1 Since then, there has been a steady stream of studies, large and small, adding to the body of evidence, some challenging previous and often long-held beliefs and practices about the diagnosis. In September 2011, the AAP Subcommittee on Urinary Tract Infection, Steering Committee on Quality Improvement and Management, released an updated practice guideline on diagnosis and management of UTIs in 2-to 24-month-old children with fever ≥38°C.
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The guideline, approved by 5 outside organizations along with 17 committees, councils, and sections of the AAP, offers 7 recommendations (3 regarding diagnosis, 4 regarding management and follow-up). It incorporates evidence published to-date as well as newly analyzed data from 6 previous studies on UTI prophylaxis restricted to the ages considered in the guideline.
What's new in the diagnosis of UTI?
1. The committee recommends that, if you have enough clinical concern about a 2-to 24-month-old child with fever without a source that you intend to start antibiotics, a urine culture should be collected by using catheterization or suprapubic aspiration before initiation of treatment. The very high falsepositive rate of urine cultures obtained by using a bag specimen makes them unreliable in this setting.
2. If treatment can wait and likelihood of UTI is low (based on race, height, duration of fever, age >12 months, presence of another source for fever, and circumcision in boys), watchful waiting is an acceptable approach. If UTI likelihood is judged to be "not low" in this setting, the recommendation is for either a catheterized or suprapubic aspiration urinalysis and culture or a 7. Finally, caregivers of 2-to 24-month-old children with a fi rst UTI should be advised to seek medical care within the fi rst 48 hours of the child's subsequent febrile illnesses to allow for evaluation for a possible recurrent infection.
The AAP practice guideline 2 on diagnosis and management of UTIs in 2-to 24-month-old children is a comprehensive, carefully crafted, evidencebased summary of the state-of-the-art in pediatric UTI. It is worth reading in its entirety and worth having at your fi ngertips, in print or electronic form, when you evaluate your 3-month-old febrile patient in the emergency department and whenever you are caring for young children with fever. Kenneth Roberts, MD, and the AAP Subcommittee on Urinary Tract Infection have done a stellar job taking current literature, running it through a fi lter of good reason, and bringing it to the bedside for practical, up-to-date, evidence-based care of your patient.
